EEE————,—————— |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 e’
DOCUMENT #  K39427 (5)

CAR LOCATORS OF ORLANDO, INC.

FLORIDA DEPARTMENT OF STATE I
Sandra B. Mortham
Seciclary of State

DIVISION OF CORPORATIONS

R A

Principal Place of Business Meuﬁhg Address
47 SPRING LANE HINES CITY. FL. 33844 47 SPRING LANE HINES CITY. FL. 33844
HAINES CITY FL 33844 HAINES CITY FL 33844
3. Date Incarporated or Qualified | 3a. Date of Last Reporl
10/18/1988 04/28/189
2. Principal Place of Business 28, Mailng Address T 4, FEI Number Applied For |
ETI 25] 59-2909741 I Not Applicable
Suite, Apt. #, etc. | Sulte, Apt. #, sic. 5. Cerlifcate of Status Desired O $8.76 Additional
22 ) 27| Fee Required
City & State | . City & State 6. Election Gampaign Finanging $5.00 May Be
23] 28 Trust Fund Gontribution o Added 16 Feps
Zip i Counlry b Zp | Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 20 30] Florida Stetutes O Yes [CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent N
B1| Name
BERRY, ESTHER -
B2| Sweet Address (P.O. Box Number is Not Acceplable)
47 SRPING LN
HAINES CITY FL 33844 83
84! City FL 35| Zip Code

11. Pursuant to the provisions of Sections 607 0602 ard 607 1508, Flonda Statutes, The above named corporation suomits This stalement for The purpose of changing its registerad ofiice
or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered agent. | am
familiar with, and accept the obligations of, Section 607 0505, Florida Statutes,

SIGNATURE e R - e , _ _
Siynature, typed o printoa narwe of registensd agent and mjy A By picable (NOTE Ragisterad Agent signature racuired when It DATE G

12. CFFICERS AND DIRE G ORS 13. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 5]

TILE w - [JbeLETE 1LTILE [ Change [ Additin ES

- BERRY, ESTHER v 3

STAEET ADDRESS 47 SPRING LANE 13 STREET ADDAESS Ej

CiTy-51-2IP t‘WNES CITY FL ‘ 140TY-5T- 2P &

e o ) DELETE 2 1TME [] Change  [] Addifion | ©

NAME BERRY, ESTHER 22 NaNE

STREET ADDRESS 47 SPRING LANE 2.3 STREET ADDRESS

CiTY-ST-2P HAINES CITY FL i ‘ 2400Y-5)-71

THLE [ DELETE 3 1THLE [ Change [ Addition

NAME 32 HAME

STREET AD[IRESS 3.3 SIREET ADORESS

CITY-§1- 2P 340ITY- §1-20P

TILE [ DELETE 4, 17IMLF [] Change [ Addition

NAME 42 NAME

STREET ADDRESS 4.3 SIRECT ADDRESS

CITY-S7-2p 44LITY-5T-2P

TINLE [T DELETE 5 1TLE [} Changs [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREFT ADDRESS

CiTY-ST1-21P : 54CITY-8T-717

TITLE [ DELETE 6110 [ Change 73 Addition

NAME 6.2 HANE

STREET ADDRESS 6.3 STREET ADDHIESS

CiTY-§1- 21 64 LITY-51-2IP

14. 1 do hersby ceddy that the information supgliad with 1nis filing is volunlarily furnished and does nat quality for the exemplion stated in Section 118.07{3)(k}, Florida Statutes. | furthar
certify that the information indicated on this annua’ report or supplemental annual report is true and acclrate and that my signature shall have the same legal effect as if made under
qath; that | am an officer or directar of the corporaticn or the receiver o trustee empovered to execute this report as required by Ghapter 607, Floricia Slalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attazhment with an address.

SIGNATURE: @ e G [‘fbsz;m-) Cosn.

BIGNATURE AND YYFED GR PRINTED NAME OF SIGNING OFFICKR OR DIREGTOR

GU- Yoo e o

" Deie Frorow




